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Background:  Tricuspid regurgitation (TR) is a frequent yet overlooked finding in patients undergoing coronary artery bypass, aortic valve 
replacement, and mitral valve surgery. While the impact and management of severe TR are well recognized, there is a paucity of data on 
mild and moderate TR. We sought to determine the impact on mortality of non-severe TR identified before cardiac surgery.
methods:  Consecutive adult patients undergoing cardiac surgery were included. Patients with severe TR, undergoing tricuspid valve repair 
or replacement were excluded. TR severity on pre-op echos were graded 0+ to 4+ according to the ASE guidelines. Clinical variables were 
extracted from the STS database. Outcome of interest was all-cause mortality.
results:  The cohort consisted of 2,312 patients with a median age of 68 years (Q1 59, Q3 77) and 30% females with 259 observed deaths 
during the median follow-up period of 2.7 years. TR was graded 0+ in 8%, 1+ in 53%, 2+ in 30%, and 3+ in 9%. Adjusting for age, gender, 
type of surgery, comorbidities, pacemaker, and left and right ventricular function, TR was a strong independent predictor of mortality in the 
Cox proportional hazards model (HR 1.21 per increasing grade of TR, 95% CI 1.02-1.43). A significant interaction was noted between TR 
and PASP (P=0.02), such that the prognostic effect of TR was no longer apparent when PASP was >40 mmHg
conclusion:  Mild or moderate TR is predictive of all-cause mortality after cardiac surgery although the long-term impact is muted with 
elevated PASP.
